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untary evacuations of bowels for the first time to-day. Face, espe- 
cially about the mouth and chin, dry and fissured. Discharge from 
mouth of mucus streaked with blood. Hands very dark purplish, 
palmar surfaces affected, only a small area of normal skin about one- 
half inch in diameter on radial side. Feet cold and cyanotic. Knees 
and elbows red. No change in the excoriation of genitalia. Patient 
complains of no pain, only feels extremely weak and sleepy. Was 
conscious until death, which occurred at six-thirty p.m." 

The first five days in bed the temperature was 100° F. to 101° F. 
After that it began to decline and three days prior to death it was 
subnormal. Two hours before death the temperature was normal. 
Pulse ranged from eighty to one hundred, and the respiration from 
eighteen to twenty-four. 

And so, just as the dark cloud that had enveloped her in its mist 
for so many long years was beginning to lift, and she began to catch 
bright glimpses of the sun that is surely shining behind eveiy cloud, 
she passed on, beyond all clouds, into the great and mysterious Unknown. 



THE SPECIALLY TRAINED OBSTETRIC NURSE— HER 
ADVANTAGES AND FIELD* 

By HERBERT MARION STOWE, M.D. 
Associate in Obstetrics, Northwestern University Medical School; Attending 
Obstetrician to Cook County, Provident, and Prospect Hospitals; 
Adjunct Obstetrician to Wesley Hospital; Assistant Obstetri- 
cian to the Chicago Lying-in Hospital. 

The ability to employ all the arts and gifts of knowledge in the 
accomplishment of any endeavor is the sole province of the specialist. 
To be master of the situation in moments of great crises is his special 
privilege and duty. In the field of medicine, the specialist has to deal 
with conditions of great complexity and intricacy, and upon his decision 
and judgment rests the welfare of mankind. At the present time, the 
almost universal desire for knowledge, not only general but particular, 
for experimentation and for investigation have made the specialist a 
necessity and his field of action is based upon a firm and lasting 
foundation. 

Probably in no other field of medical activity is so much required 

* Presented to the Chicago Society of the Superintendents of Training 
Schools for Nurses, March 5, 1910. 
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from a nurse as in the practice of obstetrics. The work is hard and 
the responsibilities are onerous. It can be stated without reserve that 
the outcome in many cases, regarding both life and health, is due to 
the painstaking and diligent care given by the obstetric nurse. 

JSTo young woman should start her training unless she possesses 
certain qualifications that will enable her to carry on the work to a 
successful issue. It is of great importance that she be in excellent 
general health, for the arduous duties and physical exertion employed 
in the work offer no inducement to the physically ill-equipped woman. 
Another essential is a good education. The specially trained nurse 
will naturally come in contact with the better class of people, women of 
education and good breeding, and it will be impossible for her to 
dovetail herself into the domestic life of the patient unless she is 
mentally and intellectually equipped. To harmonize with the extra- 
medical relations of the lying-in woman constitutes a valuable asset in 
the obstetric nurse. 

Further, the nurse must be a graduate of a modern hospital doing 
medical and surgical work. Here she lays the groundwork of her future 
career and becomes acquainted with the various branches of the work. 
At this time, she acquires a certain technic in the treatment and handling 
of patients that clings to her and becomes a part of her in after life. 
It is unnecessary for a woman to declare that she is trained if oppor- 
tunity is afforded of watching her work for a few minutes. The well- 
trained nurse shows by her every action and movement the subconscious 
evidence of her training. The fourth qualification for the specially 
trained obstetric nurse is her preference for lying-in work. During 
her training in the general hospital, she becomes acquainted with the 
various specialties in medicine. At the time of her graduation she is 
in a position to select that work which appeals directly to her. If she 
has a preference for lying-in work, she must enter a lying-in hospital 
where training in this special line is afforded. Unfortunately, lying-in 
hospitals of the highest grade are scarce in this country and the nurse is 
especially fortunate who is able to complete her training in this manner. 
A term of service of from three to six months should be required. 
During this time, the nurse studies the physiology of labor and the 
puerperium, the care of the child and mother, and makes a practical 
acquaintance with all the obstetric procedures. At the time of her 
graduation she is fully prepared to manage a normal delivery, to recog- 
nize many complications, and to treat them properly. She enters upon 
her chosen work with high ideals, and by holding fast to the primal 
principles she is instrumental in raising the standard of obstetric work 
wherever she goes. 
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The advantages of the specially trained obstetric nurse to the 
accoucheur are at once manifest. Her wholesome and well-grounded fear 
of puerperal infection compels her to pay special attention to the steri- 
lization of the various articles required at the time of delivery. During 
pregnancy, she visits the patient, gives her advice regarding the infant's 
clothes, abdominal binders, etc., and allays the well-meaning but all too 
frequently disastrous gossip of the inquisitive neighbors. If she is 
familiar with the technic of the medical attendant, the case can be con- 
ducted with a minimum number of technical errors. Her ability to 
count fetal heart tones during the first stage of labor is a valuable 
asset, as by this means she is able to watch the child's condition when 
the physician is absent from the case. A timely summons, when the 
fetal heart is too rapid or too slow or when meconium is escaping in 
head labors, will often save the child's life. 

It may happen in multiparous patients that the child is born before 
the physician arrives at the scene. Her special training is now of great 
assistance, as it devolves upon her to deliver the foetus. Having learned 
the modern methods employed to protect the perineum from laceration, 
to treat asphyxia neonatorum, with or without the tracheal catheter, 
she proceeds to treat the conditions scientifically and intelligently. If 
the labor has been rapid, the danger of postpartum hemorrhage is always 
present, and the nurse must now give her undivided attention to the 
mother. If the bleeding is severe, she must express the placenta by 
Crede's method, and by uterine massage arrest the hemorrhage until 
the physician arrives. 

It is a pleasant duty to testify to the efficient work of several obstetric 
nurses associated with me in my private work in which these emergencies 
occurred. The results were extremely satisfactory. It may be claimed 
that these duties do not belong to a nurse but in the absence of the 
physician the responsibility falls upon her, and at such times the health 
and life of two patients are determined by her work. The advantages 
of the specially trained obstetric nurse over the generally trained nurse 
under these conditions are overwhelming. Many women are torn in 
delivery, or the perineum has been cut intentionally by the physician 
to avoid injury to the sphincter ani. After the repair of these injuries, 
it falls to the nurse to procure primary healing. No perineorrhaphy, 
however skilfully done, will yield good results unless the proper after- 
care is given to the patient. It is a matter of equal difficulty and 
importance to keep the field of operation free from infection, and to the 
skilful obstetric nurse great credit is due when primary union has been 
obtained under unfavorable conditions. 
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If both physician and nurse are specially trained, a normal or opera- 
tive labor can be conducted without infection or other untoward com- 
plication not only in the hospital but in the private home as well. 
Indeed, I question at times whether it is better to deliver a patient in a 
general hospital or at her private home. In the hospital, both internes 
and nurses are intimately associated with purulent and septic material, 
and operations are carried on in rooms just vacated by septic patients. 
I believe that every lying-in woman is endangered to a certain extent 
from infection resident in the general hospital. In the home, such 
sources of infection can be eliminated. The towels, sheets, and other 
materials are either new or at least a stranger to pus and infection. 
The presence of the specially trained obstetric nurse fills the gap between 
the hospital and home adequately. These objections are untenable when 
speaking of a lying-in hospital where no septic cases are admitted or 
where they are thoroughly isolated and managed by a separate staff of 
assistants and separate apparatus. 

Unfortunately, many mothers know little or nothing regarding the 
care of the young infant, ^nd the obstetric nurse as early as the end of 
the first week instructs the mother how to care for her child. Details 
of treatment and management are carefully explained, and a certain 
degree of proficiency is attained before the nurse leaves the case. There 
is usually a marked difference in this regard between the obstetric and 
the general nurse. In the latter case, the child frequently becomes sick 
a few days after the nurse leaves. The greater rarity of this condition 
when a trained obstetric nurse has been employed is noticeable. The 
institution of regular habits in the child regarding nursing, sleeping, 
and the natural functions during the first weeks of life is supervised 
by the nurse and the mother is duly impressed with their importance. 
The nurse often becomes a quasi dictionary and she should be able to 
explain the many points to the anxious and careful mother. 

When associated with a physician who is not over-careful in his 
technic, the duties of the obstetric nurse are greatly increased. The one 
great danger is sepsis. Eeliance is now placed more upon antiseptic than 
on aseptic precautions. Many of the older graduates in medicine do 
not appreciate nor desire the elaborate preparations now deemed neces- 
sary. In such cases the tact and forbearance of the nurse may be put 
severely to the test. The specially trained nurse, however, will not for 
a moment relax her vigilance nor depart in the slightest degree from 
the principles and practice of modern obstetrics. By her example and 
precept she will win the confidence of the medical attendant and uncon- 
sciously give him many valuable ideas and technical details that were 
entirely unknown to him. Many physicians by studying the work of 
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trained nurses will profit in great measure thereby. The physician is 
prone to become lax in his methods of antisepsis and only the nurse, 
by her tact and faithfulness, can enable him to comply with the essential 
requirements and obtain creditable results. 

The specially trained obstetric nurse will not take cases of the infec- 
tious diseases in children, especially scarlet fever, diphtheria, or ery- 
sipelas. She avoids all well-developed cases of puerperal septicaemia 
when she is engaged for confinements in the near future. As far as 
possible she refuses pus cases of all kinds. By this means she is never 
a carrier of infection from one case to another. On the other hand, the 
general nurse, who accepts cases of every description, is at times a 
real source of danger despite her faithful efforts of prophylaxis. 

The field of the specially trained obstetric nurse will correspond with 
that of the obstetric specialist. The work of the two go hand in hand. 
As her advantages become better known to the people at large, she will 
be in greater demand. Women in the higher classes of society are 
deteriorating physically as compared with those of former generations, 
and obstetric operations are more commonly indicated. Even labor itself 
is becoming a pathologic process. The women of the present day are 
living under great tension and their nervous equilibrium is very unstable. 
Their health is dependent upon lesser abnormalities and minor disturb- 
ances than their sisters of the working classes. They are more easily 
and permanently affected by hemorrhage, laceration, and other compli- 
cations, and extreme care is necessary on the part of both medical 
attendant and nurse to guard them from the avenues that lead to dis- 
ease and ill health. 

The newer operative era that is associated with the attempt to save 
mother and child wherever possible, by an avoidance of prematurity 
and pelvic deformity, calls for active co-operation from the obstetric 
nurse; in fact, many cases demand the highest skill and experience of 
both trained accoucheur and obstetric nurse, and should one fail to 
respond to the call the mother or her child will suffer the penalty of the 
blame. Witness, for example, the difficulty which the average trained 
nurse will meet with in caring for a delicate premature, infant. Except in 
specially trained hands, these children die in nearly all instances. 

To the obstetrician, the value of the specially trained obstetric nurse 
is evident. Without her help and assistance he is handicapped and 
unable to do his best work. When associated with her he is ready for 
any emergency and is confident of obtaining creditable results. The 
specially trained obstetric nurse has come to stay, and no one is more 
willing to do her honor and to testify to her efficiency than the trained 
medical man. 



